T here has been an explosive growth in the practice roles of acute care nurse practitioners (ACNPs) since the administration of the first certification examination in December 1995.
research, and the development of practice guidelines. 13, 15 Through these principles, hospitalists are improving efficiency within the hospital and, most importantly, the quality of patient care. Educational strategies to enhance these skills are being met through specialized hospitalist training tracks within internal medicine residency programs. The advent of these programs is still burgeoning throughout the United States, with new programs forming each year. The core curriculums within existing tracks emphasize clinical practice, systems issues, communication, ethics, and continuum of care. 16, 17 These principles are taught through experiential learning as well as through didactics, journal clubs, quality improvement research projects, and faculty mentoring. 18 The literature on hospitalist medicine discusses characteristics of hospitalists that are similar, if not identical, to those of the ACNP. Wachter and colleagues 18 state that hospitalists "learn to recognize outliers and anticipate problems, become familiar with the key players in the hospital (such as medical and surgical consultants, discharge planners, nurses, and clergy), and become sufficiently invested in the hospital system to be accountable for its cost and quality and to lead its quality improvement efforts." 19(p340) The Acute Care Nurse Practitioner Competencies 20 states that the ACNP "diagnoses acute and chronic conditions that may result in rapid physiologic deterioration or life-threatening instability … works collaboratively with a variety of health professionals … telemetry and cardiology units. 11, 12 Of the articles reviewed (n = 30) regarding ACNP role definition, practice settings, and education, only 4 articles discussed the role of the ACNP as "hospitalist."
What Is a Hospitalist?
Hospitalists are physicians who specialize in inpatient medicine and treating acute, episodic, and critical disease states. They are responsible for managing patient care within the hospital, just as primary care physicians manage patient care outside the hospital. 13 The hospitalist's role, like that of the ACNP, was created out of developing needs within the changing health care system of the United States. Cost containment, increased patient acuity, and reimbursement based on quality of care represent just some of these needs. Within the last 11 years, the hospitalist movement has expanded to more than 12 000 hospitalists nationwide. 14 Each hospitalist group throughout the United States has varying requirements and schedules for employment. Some require ICU coverage, whereas many do not. Most groups are composed of specialists in internal medicine or family medicine, yet new groups are forming that include geriatric hospitalists, surgeon hospitalists, and cardiac hospitalists. Although there are differences in the logistics of practice, the basic underlying concept remains the same. The primary principles of hospitalist practice reinforce the emphasis on quality improvement, resource management, outcomes 16 Plauth et al, 17 National Panel for Acute Care Nurse Practitioner Competencies, 20 and Acute Care Nurse Practitioner Board Certification Exam Content Outline. 21 
Patient Population
The patient population on the nonteaching/observation service is diverse. The most common diagnoses include lowrisk chest pain, syncope, community-acquired pneumonia, asthma exacerbation, and cellulitis. The team also admits all renal biopsy and endoscopic retrograde cholangiopancreatography patients for observation and postprocedure medical management. Many, if not all, of these patients are under the sole care of an ACNP without the direct supervision of a physician. Colorado law states that all practicing advanced practice nurses (APNs) with prescriptive authority must have a documented collaborative physician licensed in Colorado on record with the board of nursing. This written collaborative agreement between the APN and the physician includes the duties and responsibilities of each party and a mechanism for the APN that ensures proper prescriptive practice.
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Because the team is staffed 24 hours by a physician, the team has a readily available consultant and can therefore manage higher-acuity patients. Abdominal pain and anemia in women with antiphospholipid antibody syndrome and idiopathic thrombocytopenia purpura, new diagnosis of aortic coarctation in men with hypertension and chest pain, and acute drug intoxication combined with alcohol abuse are examples of more complex cases managed by the nonteaching team.
[and] promotes efficient use of resources and provision of quality care to achieve optimal cost-effective outcomes." 20(pp15,18) In addition to similar characteristics, hospitalists and ACNPs also share much of the same core curriculum (Table  1) . 20, 21 These overlapping philosophies allow the ACNP to function well in the role of hospitalist.
Exemplar of ACNP Implementation in the Role
The University of Colorado Hospital is a 400-bed teaching hospital located in Aurora, Colorado. University of Colorado Hospital is the region's leading tertiary care and referral center. The hospital system is composed of the Anschutz Medical Campus, including the Anschutz Inpatient Pavilion, a family-focused community hospital. The hospitalist group within the Anschutz Inpatient Pavilion consists of 16 physicians and 2 ACNPs. The role of the ACNPs within the group is providing services on the nonteaching team. This team was created specifically by the hospitalist group for their ACNPs. The primary focus is 3-fold: to provide quality patient care while containing cost, to participate in research through quality improvement initiatives and creating new practice protocols, and to reinforce the importance of education, which includes mentoring students and nursing staff and supporting continuing medical education. the hospital efficiently, maximizing resource utilization, and meeting national guidelines while improving the quality of patient care.
Role Expectations
Role components of quality patient care include completion of all history and physical examinations, ordering pertinent laboratory tests and consultations, developing care plans, attending rounds with social work and case management personnel, participating in discussions with patients and family, and initiating transitions of care upon discharge. The ACNPs are encouraged to participate in research and quality initiatives. The hospitalist group holds a monthly research-in-progress meeting to review research projects in evolution, provide mentorship and direction, and review topics within research, such as "How to Write an Abstract." Funding is available for yearly quality improvement projects.
Education is a large influence within the hospitalist group because the hospital is a teaching facility. Attendance is encouraged at weekly grand rounds, daily morning conference, and monthly journal clubs. The ACNPs have compiled a literature set for the nonteaching/observation service, including pertinent knowledge on common diagnoses. In addition, the ACNPs created lectures regarding gastrointestinal prophylaxis in the inpatient setting and new protocols for low-risk chest pain management. Education of nursing staff takes place on a daily basis through interaction with staff and availability for more formal in-service education.
Role Evaluatiion
Evaluation of the APN is a popular topic in the literature. As noted by Ingersoll, 8 the lines defining responsibilities of APNs and other providers, including physicians, continue to blur, making evaluation of their contributions more difficult. In addition, practice roles between APNs differ with each place of employment, again making evaluation difficult to standardize. One must also acknowledge that perhaps the full potential of ACNPs has not been actualized nationally as they bring a different perspective and level of experience to the job and must not be viewed simply as a resident replacement. The department of medicine is responsible for the hiring of hospitalist ACNPs, although direct oversight is accomplished within the hospitalist group itself. Because the ACNPs are hired as faculty within the School of Medicine, credentialing and privileging must occur before clinical practice may begin. The hospitalist group at the Anschutz Inpatient Pavilion currently evaluates its ACNPs by monitoring the length of stay and relative value units. Both of these statistics are used in physician evaluation as well.
Conclusion
The role of ACNP as hospitalist is emerging within the health care system, much like that of the hospitalist itself. Similar philosophies assist in making this practice a positive experience for both groups of providers. Past and current curriculum prepares ACNPs for practice in the inpatient setting. The addition of ACNPs to hospitalist groups throughout the country can assist in moving patients throughout
